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MC+ MANAGED CARE
PROGRAM

M C+ managed care hedth plans
provide optical benefits to their
enrollees. Coverage of optica
sarvices under MC+ managed
care is the same as for fee-for-
sarvice.

Billing requirements outlined in
this bulletin apply to services
provided to MC+ and Medicaid
recipients who receive ther
savices on a feefor-sarvice
basis.

Check with the MC+ managed
care hedth plans for their hbilling
requirements.

2002 CPT AND HCPCS
UPDATES

On lJly 16, 2002, Verizon
updated the file to begin
accepting the 2002 versons of
the Current Procedural
Terminology (CPT) and the
2002 Health Care Procedure
Coding System (HCPCS). The
2002 procedure codes have an
effective date of duly 1, 2002.

Providers have a 60 day
trangtion period to dlow timeto
make the necessary changes.
Providers may hill a2001 code
for a 2002 date of service until
September 1, 2002. Claims for
dates of service on or after
September 1, 2002 mugt contain
only those active procedure

codes found in the 2002 CPT
book (Level | codes) or the
2002 HCPCS book (Leve Il
codes). Clams for dates of
sarvice prior to uly 1, 2002
mus contain only those
procedure codes found in the
2001 CPT or HCPCS books.

Changes which occurred as a
result of HCPCS updating were:
procedure code deletions;
replacement procedure codes,
and the addition of new
procedure codes.

A copy of the 2002 version of
the Current Procedural
Terminology and 2002 Health
Care Procedure Coding
System may be purchased from
your local medica book store.

2002 PROCEDURE
CODESADDED

The falowing HCPCS Levd |l
procedure codes and CPT
procedure code have been
added. The amount shown is
the Maximum Allowed Amount
for the procedure code.

GO0117 (Glaucoma screening
for high risk patients furnished
by an optometrist or
ophthalmologist) - $24.87.
When hilling procedure code
G0117, providers can not hill
for any other office vigt
procedure code or eye
examination procedure code on
the same date of service.
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G0118 (Glaucoma screening for
high risk patient furnished
under the direct supervision of
an optometrist or
ophthalmologist) - $17.48.
When billing procedure code
G0118, providerscan not bill for
any other office vigt procedure
code or eye examination
procedure code on the same date
of service.

92136 (Ophthalmic biometry by
partial coherence interferometry
with intraocular lens power

calculation) - $36.36.

S0580RT (Polycarbonate lens,
right eye [RT]) - $15.00.
Completed Medica Necessity
formrequired withthe dam. May
be billed in addition to the
appropriaterefractive lens, onthe
same date of service,

S0580LT (Polycarbonate lens,
left eye [LT]) - $15.00.
Completed Medicd Necessity
formrequired withthe dam. May
be billed in addition to the
appropriaterefractive lens, onthe
same date of service,

S0581RT  (Nonstandard lens,
rigt eye [RT]) - Manudly
priced. May be billedin addition
to the appropriaterefractive lens.
The invoice of cost for the lens
and a completed Medical
Necessity form required with
clam.

SO0581LT  (Nonstandard lens,
left eye [LT]) - Manudly priced.

May be billed in addition to the
appropriate refractive lens. The
invoice of cos for thelensand a
completed Medica Necessity
form required with dam.

S0592 (Comprehensive contact
lens/lenses evaluation) -
$20.00. Covered for recipients
age 0-20. This procedure
code may be billed in addition to
an eye exan (same date of
service) when the patient needs
contact lens/lenses with
corrective power for visud
improvement. It isonly payable if
the reasonfor the contacts meets
our qguiddines for contact
leng/lenses.

CONTACT LENS WITH
CORRECTIVE POWER

Contast lences with porreotive
power are only oovered for
recipients age 0-20 for medisal
reasons such as keratooonus,
aphakia, or amcomeiropia of
4.00 diopters or greater. The
pontast lenc chould be biled
using prooedure oode Y4045
(Speoial lens [1TY or Y4050
(Speoial lens [2]). A Medipal
Neoeesity form and the mvoise
of oost are required with the
submitied clamn

PROCEDURE CODES
WITH MODIFIERS

When a prosedure oode kists a
modifier, the modifier sanct be
used with the prooedure sode on
the oplaim form Wihout the

modifier, the propedure sode
will detyy as not sovered.

POLYCARBONATE
LENSLENSES

Polycarbonate lenglenses are
only covered for certain
conditions when the eye(s) need
extra protection. Examples of
these conditions are:

* Redpient needs protection
of their good eye because
they are legdly blind in the
other eye.

* Redpiet has a medicad
conditionsuchas saizures. A
ssizure could cause the
recipient to fdl down and
break the leng/lenses which
might injure their eyes.

A Medica Necessty form must
be sent with the claim explaining
why the polycarbonate lenses
are needed.

PRIOR AUTHORIZATION
REMOVED

Prior authorization has been
removed from the following
procedure codes:

V2744 (Photochromatic tint,
per lens),

92081 (Visual field
examination, unilateral or
bilateral, with interpretation
and report; limited examination
(eg, tangent screen, Autoplot,
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arc perimeter, or single stimulus
level automated test, such as
Octopus 3 or 7 equivalent),

92082 (Visual field examination,
unilateral or bilateral, with
interpretation and report;
intermediate examination (eg, at
least 2 isopters on Goldmann
perimeter, or semiquantitative,
automated suprathreshold
screening  program,  Humphrey,
suprathreshold automatic
diagnostic test, Octopus
program 33), ad Y4011
(Special frames) A completed
MN s required with the claim
when billing for this procedure
code.

BILLING REMINDER

The opticd prescription for
procedures Y4049 and Y4050
must be written in minus cylinder
in Feld 19 on the daim form and
on the Medical Necessity form.
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